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Statement as of December 31, 2013 of the Blue Care Network of Michigan

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

Over 90 Days

6

Nonadmitted

7
Admitted

A&H Premiums Due and Unpaid

0199999, TOtAl INAIVIAUAIS.........c..cveerereeiteciicieieesisciee ettt ettt ss e st st s e ss st b s es st s e ssest st ssessensnssesentenss | sestsstsssssstnssssessessnssnssnssnes 716,666 | ..cooovvcrererccreeriererieeeeenen03,203 | viciieceieiisicecisrierieeieeeeen 28,998 [ iviisciccccieriscieisiieneeeeen 41,755 | iieiiscccercssceeiisieeneenesn 1,755 | e 804,865
City of Detroit...........cccoevvrevererrerennnnn. ..1,234,000 3,698,000
Federal Employee Health Benefit Plan... ...3,028,481 3,628,481
SHAE OF MICRIGAN. ...ttt ettt et s et st es sttt sttt sttt a s st entenes | ententnsessessansans s st st neas 2,340,434 2,512,434
0299997. Group SUDSCHDETS SUBLOIAL............cveivieeiciicteietect ettt sttt ettt sesssaensesnes | eetsssessssssssssesssssnsessessnsnaa 6,602,915 9,838,915
0299998. Premiums due and unpaid not individually ISTEA. ........coiiieriiieiicsseieiss e sseessensees | seressessessssensessessnsansessesanees 7,166,199 7,604,014
0299999. Total group 13,769,114 17,442,929
0399999. Premiums due and unpaid from care entitie 13,462,584 13,462,584
0599999. Accident and health premiums due and unpaid (Page 2, Line 15) 27,948,364 31,710,378
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Statement as of December 31, 2013 of the Blue Care Network of Michigan

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed Individually 6,167,802 |

[ 0199999. Total Pharmaceutical Rebate Receivables

2,322,770 |

2,322,770 |

Claim Overpayment Receivables

6,167,802 | .

..2,322,770 .

2,322,770 | ...

13,584,371 ]

[0299998. Claim Overpayment Receivables Not Listed Individually....

13,584,371 |

1 0299999. Total Claim Overpayment Receivables

Risk Sharing Receivables

University of Michigan Health System

0599999. Total Risk Sharing Receivables

0799999. Gross Health Care Receivables

..12,179,529
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Statement as of December 31, 2013 of the Blue Care

EXHI

Network of Michigan
BIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

Aging Analysis of Unpaid Claims
3

2 4 5 6

1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days

Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - covered 689127411 ... ..179,892 . 123,519 [. 70,982,207
0499999. Subtotals........c.ovveiriririririririisrininns 68,912,741 179,892 | 70,982,207
0599999. Unreported ClaIM ANA ONET ClAIM FESEIVES. ... ... iuiuiieeietiitetietietttstte st ctstsstetsstsstessetsssessessessssess e sssessessessssessessesessessessesesseeesessessessstessessesessesse  sebsesssssssessessssessessssassessessssassessessesesseesesassessetseeessessee e sessee et eet et et et eeses e b et ssessee et st et aeb st et e bsntessebsetsnsens et ntentessnsas 95,679,330
0699999. Total AMOUNES WINREIA. ...ttt ..8,964,242
0799999, TOHAI ClAIMS UNPAIG........c.euiveiitetetisitetitietetetsseesstsssetsssseesessssesssassesessasesessssesessesesessssesesessesessssesesessesesassasesessssesessesesssassesesassesessssesesassesessssssesassnse | o4essesessssesesossesessssssesessesesessssesessssesessssesessssesesassesesessesesessesesessnsesessesesessssesessssesessssesesassesesassesesassesesassesesessnsesessssesesassesessssesessssesesssnsessssnsesessnsesassnsesansnsesanss | sesen ...275,625,779
0899999. Accrued medical iINCENtIVE POOI ANA DONUS GIMOUNLS...........ccvuiiieiriiiiieisciieieseise ettt st ss st s s s bse s s s s st ss s sesesse s e b essesse b s sessessesans  e44essetessessesnsassessesassessesaesen s et e b e s s s bse s e s s s e e s aeE e s e s et s se s s R e s s s E A s e s e s s s e b ee s e s e b e s e s e b s s e s b s e e R et s e b e b s e b b e e AR s e e b s s b st e b e s b bes s bbb s s s st st ens e s e bensesetans | bensessessnsessessnssnsensesnsant 63,930,270
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Statement as of December 31, 2013 of the Blue Care Network of Michigan

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Blue Cross Blue Shield of MIChIGaN. ...ttt sssins | eebnsssssssssnssnssnees 39,899,345 | ...ttt | ettt | sekbebb bbbttt ent s | Sfestesben bbbttt bents | eebnsbeest sttt enees 39,899,345
BCN SEIVICE COMPANY.......cvieieeieieiieiecieeesees sttt ettt s bbb bbb s st a s st st es s bt saesensaes IR 6,899,825 [ ..o | e netens | ereresres ettt sensnaes | sresesssesssinsetes et essetennsesesanete | sresesisereseneaessnnterns 6,899,825
Blue Cross Complete of MIChIGaN. ..ottt sttt nsnnns [T 2,905,430 |11ttt eiesisnens | ereristesiesstssies e nensssensensstsnsesins | stistessessessessssessessstentesssssstenseness | sesesestessesintensesssensessesnssnsensenss | eressesiesistessesssensenaens 2,905,430
0199999. Individually listed receivables........... ....49,704,600 ....49,704,600
0299999. Receivables Not iNdiVIAUANY lISTE. ... .rurerreererruirierssessessessnesseseesses s ssessessnssssseesssssnsseesesssnssssssssssssnsns | sessessesssssssssesssssssssessas 110,718
0399999. Total gross aMOUNLS FECEIVADIE. ..........cerrreiieireieiiiesie ettt sttt es et sssessessens | sressessssessesssessesnsan 49,815,318 |.covveereierrsrreinnriereinnienn0 |0 [0 |0 [
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Blue Cross Blue Shield of MIChIGaN............cceiiuieieiirseieseiese ettt sss s s sees Administrative services and pension and postretirement 108,116,256 57,609,308 | ..o
BCN Service Company................

... | Claims and Capitation payments for Personal Plus and Self-Funded transactions.

...10,681,986

..10,681,986 | ...

0199999. Individually listed payable:

............................................................................................................................. .118,798,242 68,291,294
0299999. Payables NOtINGIVIAUAIIY [ISEEA...............cceiiieiiiieiiieieiiiete ettt sttt ete st st bsesebessssesebsssstess sessssssesassesesessssesassssesessssesessssesessssesessssssesassesessssesesessesesssesesessesesessesesessesetessesetebasseb et s esesssebetessesessssnsetensnsesasnne | 4ivsesessssesessssesessssesesassesessssnsesessnsens T729 [ o T729 [t
0399999, TOLAl GrOSS PAYADIES..........ucvucveieiicveciieeieciise ettt sttt ettt s s st s st e b e st es s s s s s s bsebsses S4bsessstassessessssessebess s s bsee s s st e s s as b s s s e b s s s s s s s s s e s s st s s st s s bbb s be At s A s bt b bbb e et s b ettt s st n e 118,805,971 | oo 68,299,023 | ..evveeeecee e 50,506,948
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Statement as of December 31, 2013 of the Blue Care Network of Michigan

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa % to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. Medical groups ...154,180,022 460,552 154,180,022

2. Intermediaries...
3. All other providers

4, Total CaPItALION PAYMENES.......iiuiieiiiieicieteie ettt bbb st s bbb bbbt

Other Payments:
5. Fee-for-service

.23,084,486
26,890,289

516,616

.516,616 | ..

...23,084,486
26,890,289

............................ 204,154,797

................................ 1,493,784

............................ 204,154,797

260,200,557

XXX

260,200,557

6. Contractual fee payments. 1,622,266,516 XXX ..1,622,266,516
7. Bonus/withhold arrangements - fee-for-service XXX 4,315,199
8. Bonus/withhold arrangements - CONtractual fE8 PAYMENLS...........ccvvivevriieeieicteee ettt es st sssessesntes | eevessessssssssssssessnsinens 98,246,785 XXX ooievirveeeins [ e XXX s | e snes | oosaesssesesss e 98,246,785
9. NON-CONHNGENE SAIAMIES........cvevviieieiiieieic ettt bbbt sttt XXX virvrrrreinennnns [ vrrnrenennennnees X XK K iessiesieiies | evseieissiesess e sssssssssesns | seesssessessssssessesssessessessssessessssnnes
10. Aggregate cost arrangements XXX
11, All other payments.... XXX
12, TOtAl OthEE PAYMENLS.......cuiecieiiieeieiteee ettt bbb bbbt s bbb bbb s bbb s st n s bbb s b ben s nsens | ebsstessessesnssssenaa 1,985,029,057 e XKX e L e XK i [0 | e 1,985,029,057
13, TOtal (LINE 4 PIUS LINE 12)......cvoieeieeieeeeiesieeectct ettt et esa sttt ssss s s sse st st b ssess st s ssessen s ssessesssn st sessess st s ssssssssansasssessastnssnssnes | stssssssssssnsassssssans 2,189,183,854 D 0,0 ST [STNND 0. ¢ SO [OOSR USROS | I [SUURURRRRRRR 2,189,183,854
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
Transactions with Intermediaries

.. [ Joint Venture Hospital Laboratories...

...23,084,486

..1,923,707 ..

9999999. Totals

23,084,486
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Statement as of December 31, 2013 of the Blue Care Network of Michigan

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and @QUIPMENL............c.ccuiiriiic ettt

Medical furniture, qUIPMENt AN fIXEUIES..........ccceveiiiicieie ettt

Pharmaceuticals and SUGICl SUPPIIES...........cuuruueururrereisiereeeiseeeseeseaseesssseeseesessess st ssee st ss st essentas

Durable MEdiCal EQUIPMENT.........c.oiirerircieeise ettt ettt s sttt nsrenna

Other property and QUIDMENT..........c.cvcvirieiesee ettt b st s st es bbb e s snsessesnaas

18,317,292

.................................... 1,807,298

................................. 11,260,477

.................................... 1,234,759

.................................... 7,056,815

.................................... 7,056,815

21,449,973

................................. 13,158,399

.................................... 8,291,574

.................................... 8,291,574
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* 95 6102 0134305 9100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....586,144,139

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. Southfield, MI
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAM..eouieeereeteenssessesseesss e sesssesss s sessssessssssssinns | cossissesssnnssssssseens 544,596 | ...oovvvrrerireriiinns 3,256 [ oo 465,430 | coovvvvrrieniiens 9,316 [ cvveeererrererseenmnesnisneeens | s | s 18,494 [ oo 48,100 [ vvvvrereereernreeeesnsenssnes | e
2. FIrStQUAMEN....ccooceeeeeceeeseceeeeeeeeeeeessseessessssessssesssnenes | vesessseessssessnesennns 524,548 | ..o KRCK: N I 440,648 [ oo (ST} I OO RTIY DRSSPI RN 17,866 | coooveereereeerenenne 53,335 [ ooveeeerreernereneennenesneens | cereeessne e
3. SECONT QUAMET......cvverrerrereeeeseeeisseersseesesssessssesesssesssssesssens | ossesssnsssssssssssens 524,483 | ..o 3,240 | oo 439,944 | oo 9,667 [ cvvvueeeerrerrirneeneneenineeees | coreevinesesssesss s | s 17,746 | oo 53,886 | ..ucverrneeeennenisineresnnenninns [ e
4. Third QUAMET.......oocvvermerriicerisenriscsssiesssisesessessssssesssesssnssns | oeeeessnessnisecseesns 526,334 | ..oveverrriricriiinns 3194 | o 440,487 | oo 9,815 [ oveeerrreerrernerrmirsnisenens | creresineessieses s | s AT,718 | s 55,120 |.vvvereeeeemerrrisersinneeeninns [ eerinesisisiseseiees
5. CUITENE YN ..oovuiierciersiiisereessis e | crossessssssssseesnens 532,482 | ..o 3,053 | i 445,685 [ oo 10,022 | .o | s | s 17,658 | oo 56,004 [ ..o | e
6.  Current year member MONthS...........cccvvivcveriesveeieseeeseerenes | evveeeressesiensnnns 6,313,762 | oo 38,740 | .. 5,293,963 [ ..coooovirirne 115,099 [ | e | e 214,220 | .o 651,740 | oo | e
Total Member Ambulatory Encounters for Year:
T PRYSICIAN...cvoovieieceeeeieeieni st ssssssssessssssssssssens | cessseesssssssnessonns 3,543,013 | oo 35,195 [ v 2,549,770 | oo 119,804 [ ..oovooecrcrirecereeiieeees [ ceerreriseesneniseessenenessens | seevesesessesieeees 128,009 [ ..o 710,235 | covvoeeeeieeieeeiseeissennes | e
8. NON-PRYSICIAN.....ccvvvrrrrereriierisseesisesesisessssesssssssssssnnsines | oneessssessessssssens 943,992 | .o, 10,088 | oo 621,831 [ oo, 86,175 | oo [ | i 38,312 | oo, 207,586 | ..o |
9. TOtAlS. oo e snenas | sersssrssneseeeaes 4,487,005 | ..o 45283 | .o 371,601 | oo 185,979 [ v (0 [V [P 166,321 [ .o, 917,821 | o, [0 0
10. _Hospital patient days iNCUIEd..........ccuuesrrrennserensssrisssienssniees | o 210,904 [ .o 1,953 | oo, 130,037 | oo 8,206 [ ...ocirersriisniriisssiirsnenes | e | e 5,016 [ oo, 65,692 | ..o [
11. Number of inpatient admiSSIONS............cccoevrieerieiiiriserircsieens | creererssesressssnneas 53437 | oo 466 | oo 36,506 | oo 1,872 [ L | e 1428 | oo 13,165 [ | e
12. Health premiums WHtten (b)........ovveveerrreenreenrrermeerseerneeesseeens [ coreeeeveennn. 2,624,145,896 | .....covvvvrenenn. 11,444,195 | ....coooneve. 1,919,315,248 | ...vvvvovrvrenne 22,950,088 | .....ooorreerrerrrernrernrensnees | ceeeeneeeneeinnessesesessensssn | ceseennenesnnens 84,292,226 | ....coovvernenn 586,144,139 | ...oorveereerrereenereneesrseeens [ e
13, Life premiums dir€Ch.........covuviueiveicrieieseeieeesie e | eveiisiesese e 0 [ oo | e | s | crrerisiese e sssesessnts | seressesessssest et sses e sestesaens | serietestesiesestesessssssessessnsans | ersesesensessesesestes et estessesns | eesestessesistes et ssesse s bensenas | sresebestes st s ettt
14.  Property/casualty premiums WHHEN...........cccoevevveerierereeriererisiees | et 0 [ oo | v | e sese s sesisnes | ereesesseseses s ssessssssesessnes | seresesesesseses s tessesessessesaess | sereetestesissestesesessesasssesssans | ersesetensessesssssaesesessessesans | ersestessesistesesssesse s tensesaes | sresesbestesesn st et r e
15. Health premiums €amed...........cccvveeerernrernneeeneennneeseeennennens [ oneeeseeennn. 2,631,084,041 | .oovovvvenn. 11,514,947 | .o 1,925,733,626 | ....ovvvrrrrennes 22,905,476 | ...ooeereverererrereerneennrennees | ceeeeneeeseesneesssesessessssss | ceneeseeneeenens 84,292,226 | ....coovvernen. 586,837,766 | ...eorreernrerrreerererrenmeeenas [ orreeerseeesesseeesseneseeenenes
16. Property/casualty premiums €ared............ocovvveueriirreeiesrees | eveerierisssesresssssssessssnens 0 [ Lo L eeeersneseesisiesseseseseseeersns | eesreresisesssesseresssesessnererens | eereresssieresenresesssessessnserersns | sesersnieresssesesesensesessnesessns | eereressnieseseseressssenessnnsserens | seereresesseressnesssensesessnsesessns | nerereressesesssissesensesesssnnesanns
17.  Amount paid for provision of health care Services..........cccoueevees | ovrverevernnns 2,189,183,854 | ........cco.c..... 19,034,983 | .............. 1,578,239,283 | ...ccvvveree 16,639,256 | .....oovecvrerecrcirerereiserenees [ e | cvevesessenienens 75,020,671 | coveevevrirene 500,249,667 | ..ecvovereerererererrereserierene | e
18. Amount incurred for provision of health care services.......c..ccoo. | cooveiiinnns 2,190,730,823 | ....ccocvvevnvve. 19,968,414 | .............. 1,580,939,421 [ ...coovevnnnns 16,343,113 | L | ceeneesesienineans 72,209,386 | ...ccoovrnennes 501,270,489 | ..o | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....586,144,139

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. Southfield, MI
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAM..eouieeereeteenssessesseesss e sesssesss s sessssessssssssinns | cossissesssnnssssssseens 544,596 | ...oovvvrrerireriiinns 3,256 [ oo 465,430 | coovvvvrrieniiens 9,316 [ cvveeererrererseenmnesnisneeens | s | s 18,494 [ oo 48,100 [ vvvvrereereernreeeesnsenssnes | e
2. FIrStQUAMEN....ccooceeeeeceeeseceeeeeeeeeeeessseessessssessssesssnenes | vesessseessssessnesennns 524,548 | ..o KRCK: N I 440,648 [ oo (ST} I OO RTIY DRSSPI RN 17,866 | coooveereereeerenenne 53,335 [ ooveeeerreernereneennenesneens | cereeessne e
3. SECONT QUAMET......cvverrerrereeeeseeeisseersseesesssessssesesssesssssesssens | ossesssnsssssssssssens 524,483 | ..o 3,240 | oo 439,944 | oo 9,667 [ cvvvueeeerrerrirneeneneenineeees | coreevinesesssesss s | s 17,746 | oo 53,886 | ..ucverrneeeennenisineresnnenninns [ e
4. Third QUAMET.......oocvvermerriicerisenriscsssiesssisesessessssssesssesssnssns | oeeeessnessnisecseesns 526,334 | ..oveverrriricriiinns 3194 | o 440,487 | oo 9,815 [ oveeerrreerrernerrmirsnisenens | creresineessieses s | s AT,718 | s 55,120 |.vvvereeeeemerrrisersinneeeninns [ eerinesisisiseseiees
5. CUITENE YN ..oovuiierciersiiisereessis e | crossessssssssseesnens 532,482 | ..o 3,053 | i 445,685 [ oo 10,022 | .o | s | s 17,658 | oo 56,004 [ ..o | e
6.  Current year member MONthS...........cccvvivcveriesveeieseeeseerenes | evveeeressesiensnnns 6,313,762 | oo 38,740 | .. 5,293,963 [ ..coooovirirne 115,099 [ | e | e 214,220 | .o 651,740 | oo | e
Total Member Ambulatory Encounters for Year:
T PRYSICIAN...cvoovieieceeeeieeieni st ssssssssessssssssssssens | cessseesssssssnessonns 3,543,013 | oo 35,195 [ v 2,549,770 | oo 119,804 [ ..oovooecrcrirecereeiieeees [ ceerreriseesneniseessenenessens | seevesesessesieeees 128,009 [ ..o 710,235 | covvoeeeeieeieeeiseeissennes | e
8. NON-PRYSICIAN.....ccvvvrrrrereriierisseesisesesisessssesssssssssssnnsines | oneessssessessssssens 943,992 | .o, 10,088 | oo 621,831 [ oo, 86,175 | oo [ | i 38,312 | oo, 207,586 | ..o |
9. TOtAlS. oo e snenas | sersssrssneseeeaes 4,487,005 | ..o 45283 | .o 371,601 | oo 185,979 [ v (0 [V [P 166,321 [ .o, 917,821 | o, [0 0
10. _Hospital patient days iNCUIEd..........ccuuesrrrennserensssrisssienssniees | o 210,904 [ .o 1,953 | oo, 130,037 | oo 8,206 [ ...ocirersriisniriisssiirsnenes | e | e 5,016 [ oo, 65,692 | ..o [
11. Number of inpatient admiSSIONS............cccoevrieerieiiiriserircsieens | creererssesressssnneas 53437 | oo 466 | oo 36,506 | oo 1,872 [ L | e 1428 | oo 13,165 [ | e
12. Health premiums WHtten (b)........ovveveerrreenreenrrermeerseerneeesseeens [ coreeeeveennn. 2,624,145,896 | .....covvvvrenenn. 11,444,195 | ....coooneve. 1,919,315,248 | ...vvvvovrvrenne 22,950,088 | .....ooorreerrerrrernrernrensnees | ceeeeneeeneeinnessesesessensssn | ceseennenesnnens 84,292,226 | ....coovvernenn 586,144,139 | ...oorveereerrereenereneesrseeens [ e
13, Life premiums dir€Ch.........covuviueiveicrieieseeieeesie e | eveiisiesese e 0 [ oo | e | s | crrerisiese e sssesessnts | seressesessssest et sses e sestesaens | serietestesiesestesessssssessessnsans | ersesesensessesesestes et estessesns | eesestessesistes et ssesse s bensenas | sresebestes st s ettt
14.  Property/casualty premiums WHHEN...........cccoevevveerierereeriererisiees | et 0 [ oo | v | e sese s sesisnes | ereesesseseses s ssessssssesessnes | seresesesesseses s tessesessessesaess | sereetestesissestesesessesasssesssans | ersesetensessesssssaesesessessesans | ersestessesistesesssesse s tensesaes | sresesbestesesn st et r e
15. Health premiums €amed...........cccvveeerernrernneeeneennneeseeennennens [ oneeeseeennn. 2,631,084,041 | .oovovvvenn. 11,514,947 | .o 1,925,733,626 | ....ovvvrrrrennes 22,905,476 | ...ooeereverererrereerneennrennees | ceeeeneeeseesneesssesessessssss | ceneeseeneeenens 84,292,226 | ....coovvernen. 586,837,766 | ...eorreernrerrreerererrenmeeenas [ orreeerseeesesseeesseneseeenenes
16. Property/casualty premiums €ared............ocovvveueriirreeiesrees | eveerierisssesresssssssessssnens 0 [ Lo L eeeersneseesisiesseseseseseeersns | eesreresisesssesseresssesessnererens | eereresssieresenresesssessessnserersns | sesersnieresssesesesensesessnesessns | eereressnieseseseressssenessnnsserens | seereresesseressnesssensesessnsesessns | nerereressesesssissesensesesssnnesanns
17.  Amount paid for provision of health care Services..........cccoueevees | ovrverevernnns 2,189,183,854 | ........cco.c..... 19,034,983 | .............. 1,578,239,283 | ...ccvvveree 16,639,256 | .....oovecvrerecrcirerereiserenees [ e | cvevesessenienens 75,020,671 | coveevevrirene 500,249,667 | ..ecvovereerererererrereserierene | e
18. Amount incurred for provision of health care services.......c..ccoo. | cooveiiinnns 2,190,730,823 | ....ccocvvevnvve. 19,968,414 | .............. 1,580,939,421 [ ...coovevnnnns 16,343,113 | L | ceeneesesienineans 72,209,386 | ...ccoovrnennes 501,270,489 | ..o | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2013 of the Blue Care Network of Michigan

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company

as of December 31, Current Year

1

NAIC
Company
Code

ID
Number

Effective
Date

1

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Premiums

8

Unearned

Premiums

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

11

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2013 of the Blue Care Network of Michigan

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1
NAIC
Company
Code

2

ID
Number

3

Effective
Date

7

Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

7

Unpaid Losses

Accident and Health - Affiliates - U.S. - Other

.................... 38-6561862.... |01/01/2013 | Blue Care Network Stop-Loss & Casualty Self-Insurance Trust.........ooooeerevnennrenminncens Mo | | oo 21,447,462
1399999. [ Total - Accident and Health Affiliates = U.S. = Other. ..ottt ss sttt ns s sses s nessssansans | eosessesssssssesssssnsesensanees 0 21,447 462
1499999. [ Total - Accident and Health Affiliates = U.S. = TOtAL........coiiiiiiieicei sttt s nesssnsenesnns | eotessessssessesesssssesessanees 0. 21,447 462
1899999. [ Total - Accident and HEealth AfilIAtES. ... ittt ettt se et ssee s enses et ensessnbensenessnsans | eosessessssessesssssssesansanees 0o 21,447 462
2299999. | Total - ACCIAENt AN HEAIN. .......co ittt ettt s s s snse st st en st sntenesnsessesensensessnsans | bossessesssessssinsessesnsnes 0o 21,447 462
2399999, | TOAl U S ..ttt ettt sttt sttt ettt Ef et seE Rt 8 eE £ EE S E 8 Ef S8 4EE S8R f LA E S E 48 eE A eEE e E et R e st enE s ks en st et et nentensentennenes | frestentessississessanesnssneas 0 i 21,447,462
9999999, | TOMAL. ...ttt ettt es e et eee et e st eeseeese s et et seeEeesee e e e eE e e R en e e e e e ee st st aeteestensentant et essentensestesesententenssesesens | teetierseseiseeteseestereaneas (O] I 21,447,462
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Statement as of December 31, 2013 of the Blue Care Network of Michigan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. - Other

............... 38-6561862.... [01/01/2013 | Blue Care Network Stop-Loss & Casualty Self-Insurance Trust.........coeeceirrieieinninsssieiessissiessssensesssssensssnees | Mhioisissisianns | SSLILL..... | ... 36,627,141
0299999. | Total - General Account - Authorized - Affiliates - U.S. - Other.

.36,627,141
0399999. | Total - General Account - AUhOFIZEd = AFfIlIAEES = U.S. = TOMAL. .. ittt bbb fseebemb bt en bbbt nenenes | snbssenenes 36,627,141
0799999. | Total - General ACCOUNt = AUENOTZEA = AffIIBEES. ... .vvurueiresirieirietis ittt bbbttt ettt bttt ettt | cesnisees 36,627,141
1199999. | Total - General ACCOUNE = AUNOTIZEM...............ouevivieeieieceeteieeeet ettt et erae e aes s s s enastesenesassenassesenssassssnsssessnssasssnsssesinns  sevessesesinsssesassesesenssssennseneninns | averesreras 36,627,141
3499999. | Total - General Account - Authorized, Unauthorized and CertifIEd. ... ... . it esensenb s sen et nenenes | sneseesenes 36,627,141
6999999, | TOHAl = U, S, sttt eeeseese s essessssesseessanesns e eesens s sf s f 8884888 RS £ E 4R e E RS E R R e R AR R AR R E RS E e R R s E et et nEen s st en st s s st st nnnentententnnns | sessesessas 36,627,141
9999999.

36,627,141
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE
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Statement as of December 31, 2013 of the Blue Care Network of Michigan

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2013 2012 2011 2010 2009
A. OPERATIONS ITEMS
1o PIEMIUMS. ..ottt ssssessesnsssssssnsnes | oeseseesinesesees 28,128 | oo 27,649 | oo 31,085 | o 24155 | oo, 24,484
2. Title XVII - MEAICATE. ......cvveuverrricriierresrieriieesiseseseeriessssesrsessssesssesssssssssenns | seeeessessineseennnns 8,499 | oo 7,535 | oo 4,369 | oo 2,639 | oo 2,804
3. Title XIX = MEAICAIG. .......vverrererirriienrieceiesrieseieisee st seessssenssesssssessseness | ersseresneenisssessensinessssness | coneeseesssnessesssesssesses | seereseesssnsssessssssssnesssnns | cesseensessssesmsessssesssnens | nersnnessnessessesseenes
4. Commissions and reinsurance eXpeNnSe allOWANCE.............ccoveveveeeeveeeereereeiseees [ eerveseeieeieieesiesieens | cvereree s sesssnes [ cevesessssessssssesisssssesees | seesessessesissesesssesssssess | sessessssessssssessssssesinsas
5. Total hospital and medical EXPENSES..........cceveveveveirereieiieeeeeeeseseesssesesnns | ceveiisssisesinnns 35,684 | .oovvieinnn 32,044 | o 31,218 | o 23,997 | oo 24,412
B. BALANCE SHEET ITEMS
6. Premiums rECEIVADIE.........ovreerrierirriee ettt ssessesssssssssessessessanss | snsssssssssssessessssssesnssasss | sesssessessesssnsssssessessensns | ressessessnssssssssnssesssnssns | sessessssssnsnssessesssnssnssnss | sssssssnsnssessessassnssnssnses
7. Claims PAYaDIE..........covvvirrircirirericererecseer st essssesssenenans | eeeseerieneseenes 21447 | e 19,380 | ovvvvrerirernns 13,428 | oo 11,606 | oo 8,515
8. Reinsurance recoverable 0N PAId I0SSES.......cvvrerrerreninrnrirsieesssessssssssessnnes | sresseseessssesssssssssssssases | sessessssesssssssssssssssessessns | crsssessesssssssssssmssessssssns | sessesssssssssessessesssnssnssess | sesessssssssessesssssssssesseses
9. Experience rating refunds dug 0r UNP@Id............cccvrurerinrnrnniininrnsinsennienns | vresreseesnsessnssnssnesssnses | conressssessnssnssssssssessessns | conssessessssssnsssssssesssssses | sessssssssssesssessesssnssnssess | sesssssssssssessesssssnssessenes
10.  Commissions and reinsurance eXpense alloWaANCES AUE..........c.cuererrerrererneenns [ cerrreereereesiresinsensinenes | seeneessessssesssssnssssesssssnes | conressesessnssnssssssssssssessns | ressessssensssessesssssssssnssns | sessessssssessnssssssnssseessees
11, Unauthorized reinSUrance OffSEL........c.ocuuririiriiiieininesesesrenesennes | covrinenessnesssiessssssessenss | seenesneesnessesssssessessns | crnersnernennesssesesnss | crmeemeeneenssessessssesses | oreseessnesesnessesneesees
12. Offset for reinsurance with certified reINSUTETS............cvrvrivriniinrinierierienis | e | reneneinessessesseesens | coenere XXX v [ evererines ). 9,9, NN ORI XXX oo
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and Withheld from (F)........ccccoieieriieicieeeseeieieiees | e [ ceneiessesessesessssesies | soeisiesiesissesessssssssens | sresesssesessssesessssessesss | servesessessssessesssssssssesns
14, Leters OF CIEAIL (L).....ovevereicieieieeeeie ettt ssss s ssssssens | srsstesiessssesssssssessssssssnss | cessessessssessessssesessssesses | ssesissesessssessesssssssessens | sresessssessessssessessssessesss | sesvesessessssessesssssssssesnes
15, TrUSt AQrEEMENES (T)...cvuivevecierieeeeiseiesesestes et sssb st ssssse s sssssesseses | esssssssssssessessesssssssaess | sssesssssiessessessssssssessesss | sueesiessessessssssssessessessas | iessessesssssessessessessansans | sessessesssessesssssesseseseens
16, Ot (D).t isesesseesssssnsssssssnsssessenssssssensssssssnssnsessnssnses | cosssesensensessssensssssensanss | eesssensesessnssnsessessnsessns | anessesessessnsensesnsenssssnns | sssensensessnssnsesnssnsesnse | eosiesessesnsenssssnsonsessesaes
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17. Multiple beNEfiCiary trUSt...........c.ooviucieicessee st | eevssissesiesesssssssesens | sosssessssessesssssesessenes | ceessenes 9,90, CHNN PR 9,90, R P )90, G
18.  Funds deposited by and withheld from (F)...........ccceveveierneieieisieeseieseeis | eevseeeeessssssesens | cosesesissessessssessssenes | conesenns D0, 0. SO D D00, SO P XXX
19, Letters Of CrEdit (L)....evereerrereieissiesiseiseiesssisstssis st ssesssssssssessessessens | sesssssssssessessessesssssesens | sssssssssssssessesssssesessones | srsesenes )00, SO P )00, GO D ) 9.9 G
20, Trust agre€MENLS (T)....cocivevericreieiereee e ssses s sses s ssessesessessssesssssssenes | eevessssessssessssssesssssssens | sossesessessessssessessssesseses | sevessenes .90 I DS .90 N B ) 0.0,
21, Other (O)..isieie s | e | s | s )99, SR P )99, ST P XXX.oeereeene:
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Statement as of December 31, 2013 of the Blue Care Network of Michigan

SCHEDULE S

- PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported RestatZement Resfated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........ccurieiriveeicieieieieiesise et sssssssssssssesens | evssssesssesssssessns 1,471,890,236 | ...coovverererernae 2,858,483 | .coevvecrea 1,474,748,719
2. Accident and health premiums due and unpaid (LINE 15).......ccceuevrrrrerreieiierseieeieiseserese s | e 31,710,378 | oo 31,710,378
3. Amounts recoverable from reinSUIEIS (LINE 16.1).......cuiviuiiieieiieeiseiieiesssiseieise s ssessssssnns | sesssssssssessssessessssssessesssssesssssess | sssesssssissesssssssssssssessessesssssssses | srsesssssssssesssssesssssssessesssssssas 0
4. Net credit for ceded reinsurance 15,487,338
5. All other admitted aSSets (DAIANCE)...........cccuiiveriiereecee ettt sns | erssssesssnssssssanaes 89,998,318 [ ..o | e 89,998,318
8. TOtals @SSELS (LINE 28)........ccourveriieririreiiireriieiniseceieeriseseiesssessseseseeseesessesesessssseseesssssesssssneses | oveessnessnessenenees 1,593,598,932 | ....oocvvvvririrnnn. 18,345,821 | 1,611,944,753
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)...cuuvirrieririrreiieriereisseies st sssessssesssesssssssssessssessssesssnens | sosseessesssnessesens 254,178,317 | v 21,447,462 | ..o 275,625,779
8. Accrued medical incentive pool and bonus payments (LINE 2)..........ccvcvevereeeererneeeiesieseesisens | cveerveresiesiessse e 63,930,270 [ ..cvovverereeerrereseeseenerseienenees | e 63,930,270
9. Premiums received in @dVanCe (LINE 8)........ccevveiueieeiieieisiesetetes et ssssssesssssssesssssenes | evesissesesissssssssenes 36,017,152 [ .oovoeeeeeeereieseesesseseiesenees | cevveeseissse s 36,017,152
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL).........cccvcveveeicriieieiescicesesse et sesss s ssssnes | cevissssiesissessesessessssesesssssesessssses | svesissesessssesessssessssssesssssssssseses | svessessessssssssssessssessessssessesasseses 0
11.  Reinsurance in unauthorized companies (Line 20 MiNUS iINSEE @MOUNL).......cvvruererrriniriiniinrnnes [ errrrireinenssnsensessssesssssssssssees | sesnsessessssessessssssssessssesssssssssesses | sesesssssssssesssssesssssssssessessasssnssns 0
12.  Reinsurance with certified reinsurers (Ling 20 iNSEE @MOUNT)..........oviiuriririnrnriieinineinsinsesiressees [ wnressessssessssssssssesssssesssssssssesnss | sesnsssssssssessessssssssessssessassssssesses | sesesssssssssessassesssssnssessessassnssns 0
13. Funds held under reinsurance treaties with certified reinsurers (Line 19 third inSet @aMOUNL)........ [ .ovvrreiririnrnrrrinrrsnrriees | cersnrieiesessssseeessesssssssseses | sesesssssssssessssssssssssssessessassnsses 0
14, All other liabilities (DAIANCE)........... verrrereerrrerererseereeeeese s seesssesssseess s st sesssssessenes | ssesssssssssssssssses 239,714,128 | ..o (3,101,641) [ .oversvrsrinsiienaa 236,612,487
15, Total lIAbIlIES (LINE 24)........cvereerrerreeireeesseeieeesseeseseesseessssssseessssssssesssssssessssssssssssssessssssssssssssnnss | seessssssssmsssssssssnnes 593,839,867 18,345,821 | oo 612,185,688
16.  Total capital and SUPIUS (LINE 33)......covurerrueieeieieierireieeeessesseseeessessssssesee e ssessssssssssssesssssesssnsnns | sssssssssssssssssessanens 999,759,065 | ..o 0,0, SO [P 999,759,065
17. Total liabilities, capital and SUPIUS (LINE 34)........c.coeuvieeierieeeeeee ettt essesens | evesisssseesinsenens 1,593,598,932 | .o 18,345,821 | o 1,611,944,753
NET CREDIT FOR CEDED REINSURANCE
18, ClaiMS UNPAI.......ooueiivieeiciie ettt bbb bbbt s s sssants | svsessbessesassssaesensaes 21,447,462
19, Accrued medical INCENLIVE POOL..........c.ueieiiriieriineire ettt sttt sessenes | fressessesssstasssee st ess st st ssessnes 0
20.  Premiums reCeived iN @VANCE............cuuuruririricrierierisiesie st sssesssessnessnsssns | seessiesisssinssesssenssessssesseesssesso 0
21.  Reinsurance recoverable 0N PaId I0SSES..........cuuwurrerrurenierieneereieeieeeseieeseesssisseseessssesessessessssssesss | suiseseessssssessessssessesssssssssssssssens 0
22.  Other ceded reinSUranCe rECOVETADIES............owurururrireereeeieiieeeesesetseesessessesssssssessessesssssssssesses | sossssssssssssssssssssssenss (2,858,483)
23. Total ceded reinSUranCe reCOVETADIES.............vuuriuriiriiriirriesrieriissiisssiss e sisssesssesnnes | sniissiissssssesesessienes 18,588,979
24, Premiums reCEIVADIE..........ccouiiiiicree s | seneieesi bbbt 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers...........cooe. | ovrvneiniiniinineiissieseneninad 0
26.  UNAUhOMZEA MEINSUIANCE.........c.oiieiiiiiiriiiiiiiesisii sttt sesiesin | sbnsississsisssis bbbt 0
27.  Reinsurance With Certified FeINSUTETS...........cc.ivreirieriieriseeisssisesssesisssssessssssssesssessses | cessessesssesssssssesssssssesssenss 0
28. Funds held under reinsurance treaties with Certified reiNSUTErS.........c..vuvreeerreincceernnereseens | e 0
29. Other ceded reinsurance payables/OffSets..........ccouiuririniniice s | sesesssssssses e seeseseas 3,101,641
30. Total ceded reinsurance payables/OffSets...........ouiuiiieiieeieieiessseee st senss | crresssiessee s 3,101,641
31, Total net credit for Ceded rBINSUTANCE...........ccc.uevrirereerrriereieriireerieeeeerieeeieeriesesseseessssesessesnes | evoneesesessneesenesssees 15,487,338
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Statement as of December 31, 2013 of the Blue Care Network of Michigan

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk~ DN =

ool gr gl gl A AR R DR R A DDA DWW WW DWW W WWRDNDRNDNDR DNDRNDNRDN =S a2 a
© ® NS o R WD 2O 0 NSO RE WD =20 0N 0RO 2O 0o N SO R OS2 O O NSO R WSO

KENEUCKY ..ot nens
Louisiana.

MAINE......coocveirieiieirete bbb
MAIYIANG.......ocvieiie et
MaSSACHUSELES. ..ot MA
Michigan

Minnesota
MISSISSIDPI...vvvevevertecie it ssss st saes MS
Missouri

Montana

Nebraska

NEVAGA. ..o NV
New Hampshire..........cccovcveeiiciccesecee e NH
NEW JEISEY ...t snees NJ
NEW MEXICO........covvrrirciieinrersi et NM
NEW YOTK.....cvoieeiereiereriseiseiei ettt NY
NOIO CaroliNg........coueereirieireeieeeee s NC
NOMH DaKOta. ......cvoiccree e ND
OR0.. ettt OH
OKIZNOMA......coocicecc s OK
OFBUON......eveveeeeetetese ettt s aes e sanes OR
PENNSYIVANIA.........oo it sees PA
RhOdE ISIANG.......coreeeiiiire st RI
SOULh CaroliN......c.cvevrerreeririeieeeeeseesee e snesees
South Dakota...

TENNESSEE. ..ottt sttt nsres
L= 3OO TX
ULBN. et s
Vermont...

L0141 OO
WaShINGLON. ..ottt seesennes WA
WESE VIFGINIA......veeececeeieiecieeiss et sseneeens WV
Wisconsin.... .
WYOMING. ..ottt ensnene
AMENICAN SAMOA........eeereceeieieere et AS
GUAIM..coete ettt GU
PUEHO RICO......oeeeeeieieciteee et PR
US Virgin ISIandS..........cceveueemieeneeneineineineinsieesessssessese e ssessssessenns VI
Northern Mariana ISIands.............ccevereenrinensinenineceseeeeens MP
CaANAGA. ...t
Aggregate Other Alien

TORAIS .ottt

39




Statement as of December 31, 2013 of the Blue Care Network of Michigan

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

(24

1 2 3 4 5 6 7 11 12 13 14
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD | CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company 54291...... 38-2069753. | ..oovevvvein v e Blue Cross Blue Shield of Michigan Mutual Insurance Company............ Ml UDP............. State of Michigan..........coeeeieeneinieierisieenns LEGAL ... cvrieieies | et et
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company [ v 27-0521030. [ ..veveverees | vererrirees [ errerereieiseeeeenens Accident Fund Holdings, INC.........ccocviiiirirniiececese e Moo NIA....cccoe Insurance Company Ownership......... ...100.000 | Mutual Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company 10166...... 38-3207001. | .oevevereees | eererrirees | ereerireieiseeeeeirenas Accident Fund Insurance Company of AMErica...........cccoevvveveirivrriennnn. M. A, Accident Fund Holdings, INC........cccccovvvvevniiininnnnn Ownership......... ...100.000 | Mutual Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company 29157...... 39-0941450. | ..ovocvcevins e e United Wisconsin Insurance COMPanY...........cceeeereerereerernerneeneesnnens Wi A s Accident Fund Insurance Company of America.... | Ownership......... ...100.000 | Mutual Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company 12304...... 20-3058200. | ...oovvvvvreene [ v Accident Fund General Insurance Company. A s Accident Fund Insurance Company of America.... | Ownership......... ...100.000 | Mutual Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company 12305...... 20-3058291. | .ooevcvvvei v e Accident Fund National Insurance COmMpany...........ccoceveeeenrerereennennneen: Ml A e Accident Fund Insurance Company of America.... | Ownership......... ...100.000 | Mutual Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company 10713...... 36-4072992. | ..ocvcvvvei [ eoveerens e Third Coast Insurance COMPANY.........cceveveieirereiriserieeissiesessssessenens | A Accident Fund Insurance Company of America.... | Ownership......... ...100.000 | Mutual Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company 12177...... 20-1117107. | oo e e CompWest INSUrANCE CO........vucviviveiriiriieieisiese s CA... A Accident Fund Insurance Company of America.... | Ownership......... ...100.000 | Mutual Insurance Company

Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan

0572...... Mutual Insurance Company | 20-1420821. | ..o | s [ e LifeSecure Holdings Corporation..............ccocureeenieneireisensincrsinieneinns AZ.... NIA . Insurance Company Ownership......... ...100.000 | Mutual Insurance Company

Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
0572..... Mutual Insurance Company 77720...... 75-0956156. | ..ovocvcerens [ eorerrrnes [ e LifeSecure Insurance COMPENY.........c.eeurerrereeneeriremeerersereereeseeeeeeseenens Ml A s LifeSecure Holdings Corporation...............ccccvee.. Ownership......... ...100.000 | Mutual Insurance Company

Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company 95610...... 38-2359234. | ..o v e Blue Care Network of MiChigan...........cceceeeininennnenesseneineens Ml RE....ccovinnne Insurance Company Ownership......... ...100.000 | Mutual Insurance Company

Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company 11557...... 32-0026448. | ...cocvevers | e e Blue Cross Complete of Michigan...........ccccceevrieieieeieieissseennens Ml [D1S TR Blue Care Network of Michigan..............cccccvuvnen. Ownership......... ...100.000 | Mutual Insurance Company

Blue Cross Blue Shield of Michigan
0572...... Mutual Insurance Company

Blue Cross Blue Shield of Michigan
............... 38-3134881. | ..o | e [ veveiverseniincnenees | BCN Service COMPANY.......cvvvverercenenencriesensnenenssnenensessssnssenes | Ml | DS | Blue Care Network of Michigan...............cccoc.eee.. | Ownership......... | ...100.000 |Mutual Insurance Company

Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan

0572...... Mutual Insurance Company 52037...... 38-2536979. | ...oveveeres | v Blue Care of Michigan, Inc. Mi............. A Insurance Company Ownership......... ...100.000 | Mutual Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan

0572...... Mutual Insurance Company | ..cccceeeees [ 38-2338506. | ..o | e [ e Blue Cross and Blue Shield of Michigan Foundation...........c.ccccccoovuence. Ml NIA .o Blue Care of Michigan, Inc...........ccccoovniirinininn Ownership......... Mutual Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan

0572...... Mutual Insurance Company | .occeceines [ 386561861, | e | e [ Blue Care Network Medical Malpractice Self-Insurance Trust Ml OTH....cocence. Blue Care Network of Michigan.............c.cccvvunce Ownership......... Mutual Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan

0572...... Mutual Insurance Company | .ceevveeenes [ 386561862, | oo | e e Blue Care Network Stop-Loss and Casualty Self-Insurance Trust. Ml OTH...ccoeeee. Blue Care Network of Michigan..............cccecvivnneae Ownership......... Mutual Insurance Company
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan

.......................................................................................................................................... NASCO Corporation..........cccvvereereeerneneneesseneiseerernsnenesseessseseeseesens | GAueirereneens | NIA.........c.... | InsUrance Company Ownership......... Mutual Insurance Company
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan

................................................................................................................ Bloom Health Corporation Insurance Company Ownership......... Mutual Insurance Company
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD | CK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
0572..... Mutual Insurance Company | .oeecenee 45-1259278. | ..o | e EIN Properties LLC Ml NIA .o Insurance Company Ownership......... | ..... 40.000 |Mutual Insurance Company
Blue Cross Blue Shield of Michigan Mutual
...................................................................................... 30-0703311. | ..o | e BMH LLC......oicieircecreisencvcisessiseieesssissiseesenssssssssesssssessescesenes | DEwenveneeees | NIAL...... | InSUrance Company Ownership......... | .....38.740 |BCBSM and IBC MH LLC
...................................................................................... 300703311, | v | e BMH SUBCO I LLC....cooveeierrrrrinieineireireeneinniseesssssseseessssesssssssssessnnss | DEvverniiee [NIAcciiriicoes [BMH LLC e | OWNETShID....... | .....38.740 |BCBSM and IBC MH LLC
...................................................................................... 80-0768643. | ....oveverees | evrrerrns BMH SUBCO I LLC.....oovvrvrirrnrrrireinineseisnesnenneseissssenssnsssssssssnssessnsss | DEvviseiee [ NIA i [BMH LLC o | OWNETSID.....a... | .....38.740 |BCBSM and IBC MH LLC.......ccovveeeae |
...................................................................................... 45-5415725. | .oovvveens e AmeriHealth Caritas Services, LLC..........cccccoeevvvrvneveieneneisnrenecseinnnns | DEeivieiees [NIAc oo |BMH LLC s | OWNETShID...cil | 4.0, 38.740 | BCBSM and IBC MH LLC
...................................................................................... 23-2859523. | ..o [ e AmeriHealth Caritas Health Plan.............ccccccoeovivvecneinienencisneieiniienens [PAcciciees [NIA . |BMH SUBCO | LLC......oovoecvcee e | OWniership.......... | +....19.370 |BCBSM and IBC MH LLC
...................................................................................... 23-2859523. | ...ccvvevieis [eeviieriens [eovrieivesnieneenenn. | AmeriHealth Caritas Health Plan.........cocoocevevecvieiccniininnescieneieinnns | PAvcccces [NIA..oeioo. [BMH SUBCO I LLC......oocveeeeveeeveieieenes | OWnEIShip.L......o | ... 19.370 |BCBSM and IBC MH LLC........ccvevne |
....................................................................... 14143...... | 27-3575066. | ....covovves | e AmeriHealth Caritas Louisiana, INC.............cccocceveveneceveseisiieiesecsneenes | LAcciicccens | 1A, | AmeriHealth Caritas Health Plan.......................... | Ownership......... | .....38.740 |BCBSM and IBC MH LLC
....................................................................... 95458......|57-1032456. | .....ccooves | e Select Health of South Carolina, INC...........ccccecvvvvrververveeeeieisiieceisiinnies | SCorievcns | [An.....o... | AmeriHealth Caritas Health Plan.......................... |Ownership......... | .....38.740 |BCBSM and IBC MH LLC
....................................................................... 14692...... | 20-2467931. | ..ccovvvees [ cevrreens [ ceveeeneieeneenn. | AmeriHealth Caritas Georgia, INC.....coceeviecvvecveviessiieiecsiieiesseisinnens | GAveicceees [ 1Aueeee.e.. | AmeriHealth Caritas Health Plan.......................... |Ownership......... | .....38.740 |BCBSM and IBC MH LLC...........c.c..... | ...
...................................................................................... T7-0632420. | ...oovvovve [ v Shore Points AmeriHealth Mercy of Louisiana, L.L.C........cccccoovrrrinenee AmeriHealth Caritas Health Plan.......................... |Ownership......... | .....38.740 |BCBSM and IBC MH LLC
...................................................................................... 20-4948091. | ..o [ v AmeriHealth Mercy of Indiana, LLC.........c.ccooiuiirinieriereneeeeins AmeriHealth Caritas Health Plan.......................... |Ownership......... | .....38.740 |BCBSM and IBC MH LLC
...................................................................................... 26-1809217. | .oevevvevvens [ eveeriees [evrrerenenrencnene. | PEIfOrM RX TPA 0f NeW YOIk, LLC.....covviiicccceeseee e AmeriHealth Caritas Health Plan.......................... |Ownership......... | .....38.740 |BCBSM and IBC MH LLC...........ccocee. | ..
...................................................................................... 26-1144363. | ..o | v AMHP HoldiNgS COMP......ucvrreieriireirireireresissinesseesisesseeses s AmeriHealth Caritas Health Plan.......................... |Ownership......... | .....38.740 |BCBSM and IBC MH LLC
...................................................................................... 25-1765391. | ..o | e Community Behavioral Healthcare Network of Pennsylvania, Inc........... AmeriHealth Caritas Health Plan.......................... |Ownership......... | .....38.740 |BCBSM and IBC MH LLC
....................................................................... 13630...... [ 26-0885397. | ....ceeveees [ eeeees [ eevevvieiinieinineneees | CBHNP SBIVICES, INC...o ettt AmeriHealth Caritas Health Plan.......................... |Ownership......... | .....38.740 |BCBSM and IBC MH LLC...........cccc.. | ...
....................................................................... 14378...... |45-4088232. | ...ocvvees | e Florida True Health, INC.........cccoveviiiviriiieiecececeeece e AmeriHealth Caritas Health Plan.......................... |Ownership......... | .....19.370 |BCBSM and IBC MH LLC
45-0563075. | .coovovvverees | e Prestige Health Choice, LLC.........cccoveuiriecieisieeeese s Florida True Health, Inc. Ownership......... | coo.... 7.748 |BCBSM and IBC MH LLC
61-1720226. | ..cocvvevevee | e Prestige MSO, LLC.......ccoiueieiieieeesseeseiese st Florida True Health, INC.........ccooevvvevveieiieiciereene Ownership......... | ....... 9.879 |BCBSM and IBC MH LLC...................
46-1480203. | ...cccoovvvees | e AmeriHealth District of Columbia, INC........c.ccveieiiecccccceeee e AmeriHealth Caritas Health Plan.......................... Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
46-0906893. | ...ccoovvvvens [ v AmeriHealth Michigan, INC.........ccovvuieiieiriece s AmeriHealth Caritas Health Plan.......................... Ownership......... | ..... 38.740 [BCBSM and IBC MH LLC
45-3790685. AmeriHealth Nebraska, Inc AmeriHealth Caritas Health Plan.............ccc.coe..... Ownership......... | ..... 27.120 |BCBSM and IBC MH LLC
. |45-4244113. . | AmeriHealth Northeast, LLC. .| AmeriHealth Caritas Health Plan. . |Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC....
27-0863878. PerformRx, LLC AmeriHealth Caritas Health Plan............ccccccoovveue. Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
...................................................................................... 46-4191591. Regence AmeriHealth Caritas, Inc AmeriHealth Caritas Health Plan.......................... |Ownership......... | .....19.370 |BCBSM and IBC MH LLC
. |23-2842344. . | Keystone Family Health Plan .|BMH SUBCO | LLC.... . | Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC....
23-2842344. Keystone Family Health Plan BMH SUBCO Il LLC Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC
Asterisk Explanation
1 Grantor trust used for Malpractice insurance
2 Grantor trust used for Stop-loss reinsurance
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PART 2 - SUMMARY OF INSURER'S TR

SCHEDULE Y

ANSACTIONS WITH ANY AFFILIATES
7 8

... | 38-2338506........
. 120-1117107........

. 123-2859528........

75-0956156........
58-1767730........

27-0863878........

Blue Cross Blue Shield of Michigan Foundation..
CompWest Insurance Company.................
LifeSecure Insurance Company.
National Accounting Service Company
AmeriHealth Caritas Health Plan.....

PerformRX, LLC........

...... (1,058,088)
.(7,035,328)
(156,791)
80,844,821

7,035,328
(156,791
.................. 80,844,821

...... 2,162,839 |...
.5,614,537 |...

) ..
(1,058,088) ...

)

)

1 2 3 4 5 6 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753........ Blue Cross Blue Shield of Michigan Mutual Insurance Company...........c.. | coeeeeerverreereereerenienens | cveereenns (15,532,200) [ ...vcvvverrerereereresierereesens | everereseesessesessessesssessnes | esveneesens 1,303,517 447 | oo e | erveesseie s | everennnens 1,287,985,247 | .oovvevveeeereereeeeeeienn
38-2359234........ Blue Care Network of MiChigan. ..o | cneesneesnessnesssessnessnenes | aevnneenes (17,000,000) | .cvouvvrneermerreereeneereesees | rererseeseiseeseeseesseesseeees | nesereseens (1,049,256,920) | .....oocveneene (943,466) | ....... [ covrerererrrerirerirerrerireniens | v (1,067,200,386) | ......oovereenee 21,447 462
38-2536979........ Blue Care of Michigan, Inc (129,086) | ...coovvreerrernn (1,000)|....... (130,086) | ...evvernereereereireireinnes
27-0521030........ Accident FUN HOIJINGS. ..o ssisseins | onessesnnees 8,000,000 (10,922,042) | ..oocvonevreirneirneineineens [ e [ e 200(2,922,042) [ oo
38-3207001........ Accident Fund Insurance Company of AMENICa..........coccerereveeererrernienes | creireinnnns (8,000,000) 45,924,186 37,924,186 |.....ccco.... (443,597,821)
. 120-3058200........ Accident Fund General Insurance Company... ....(45,063,433) A ..(45,063,433) | ... .155,045,634
20-3058291........ Accident Fund National Insurance Company............ccoceeereveurisneeneennens (21,838,561) | .vovvrrerererrererrsierenns | oo i | e (21,838,561) 54,703,458
36-4072992........ Third Coast Insurance Company (76,021) | cvvvveevrreirererreieseiieiens [ erevies [ erereiieisseiessiesesisisnies | eeesesessssessesienns (76,021) [ cvovverercereeesieeiias
39-0941450........ United Wisconsin INSUraNCe COMPANY..........c.ccuevueieviueieieisieeieiessesesiess | eesvessessesssssssssessesssses | sosesesessessesssssssssesess | essessesissessessesssesssssssssins | sosssesessssessesssssssssessssssses | sossessssesesns 10,774,081 | ..o | oo L U TURTO IUURRRO 10,774,081 | ..oeveeee 127,190,282
38-6561861........ Blue Care Network Medical Malpractice Self-Insurance Trust................... (120,405) (120,405) | .. veoveeereereerreieeeenseenein
. | 38-6561862........ Blue Care Network Stop-Loss and Casualty Self-Insurance Trust.. (116,817) (1,119,019)] ... ..(23,161,892)
38-3134881........ BCN Service COMPANY........c.evveiveiiierisiisisesssesssssssssssssssssssssssesssssens (305,486,778) | ......ovvverrrrirnns (1,000)|....... 2(305,487,778) | .o
30-0703311........ BMH....ooiiiririeriisisssisssssssssssssssssssssssssssssssssssssssssssssssssns | neenessnessnessnnssnessnnses | sonennenens 19,932,200 | viuuiuniesnsesnesnessessennes | soessessessssssssssssesssssees | conessesessssssssssssssessess | sresssessessessessessessens | nresne | seessessessessssssssssnns | e 15,532,200 | .coovververiieriniieiieeieees
45-1259278........ EIN sttt | sbees ettt nnes | sessens et | e | oo 5,983,659 | ..eoivreieireineineinens [ e [ [ 5,983,659 |..covririririiieii
27-1038374........ BIOOMHEAIN. ...t ssineine | ceeesessessnesssssesnnes | sessessness s st s esies | reessess e | oo 12,509,415 | .ovoceieiiieeneineeneeinees [ rreins | eereeississssssssssssessenns | s 12,509,415 | .coooveereeriieeineiiecieeieees
. 132-0026448........ Blue Cross Complete of Michigan............... ...17,000,000 |.... (26,070,735) (7,123,067 1,714,430

.106,658,447

9999999.

Control Totals

Pooling Information

NAIC Code
10166
29157
12305
12304
12177

Name of Insurer

Accident Fund Insurance Company of America

United Wisconsin Insurance Company

Accident Fund National Insurance Company
Accident Fund General Insurance Company

CompWest Insurance Company

Pooling %
76.50%
9.50%
6.00%
4.00%
4.00%

NAIC Code

Name of Insurer

Pooling %
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

w =

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8. Wil an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

431

BAR CODE:

AT O TR A A
* 95 6 102 01320500000 =
AL AR TR A A
* 95 6 102 01320700000 =
A O 0O LD AL
* 95 6 102 01342 0U0UO0UO0TO0TO0 =
A 00 00 I O
* 95 6 102013371000 UO0O0 =
A 00 00 D AR
* 95 6 102013 370U0UO0O0TO0TO0 =
A RO 0O SO L AR
* 95 6 102 01336500000 =
A IR0 0O EEO RO AR
* 95 6 102 01322400000 =
A O 0 OE IR AR
* 95 6 1020132250000 0 =
A RO 0O EC R LA AR
* 95 6 102 01322600000 =
A O 0O AL AR
* 95 6 102013306 00O0O0O0 =
A O 00 E O AR
*» 95 61 0201321100000 =
A 00 00 E R AR
* 95 6 102 013213400000 =*
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Overflow Page
NONE

Overflow Page
NONE

44P, 44L



Supplement for the year 2013 of the Blue Care Network of Michigan

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT RV R P
For the Year Ended December 31, 2013

IN09€

(To Be Filed by March 1)
FOR THE STATE OF.......... Michigan
NAIC Group Code.....572 NAIC Company Code.....95610
Address (City, State and Zip Code).....Southfield MI, 48076
Person Completing This Exhibit.....William Cook Title.....Senior Financial Analyst..... Telephone Number.....248-455-3423
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES.........[09-A141/09-166........ |A.eeoveerrirrerrirnins | eeeeeNOu [ 034 | 12/01/2009) | ... | L04/15/2010 | oo | MYBLUE MEDIGAP.......oocooiiee | e 131769 | i 71730 | D44 | 73 | 98,738 [ 44,669 | 852 | T
...... YES.........[09-A141/09-166........ | C..ovvevvvervvrverncnne [eeeeNOuii [ 34| 12/01/2009 | ... | L04/15/2010| .01/01/2011 | MYBLUE MEDIGAP.......ccovvvvininnen | 1,270,094 | 101,012,934 | i 798 | T4 | 0002660 [ 27 |16 |1
...... YES......... [09-A141/09-166........ |F..coovvrovrrvercvnriiens [0 NOue [ 034t | 1210172009 ... | L04/15/2010 | ... | MYBLUE MEDIGAP........ves | ... 10,761,958 | ..........8,100,150 | cooovvvvieeeeenn 753 | 4,017 | 9,767,116 | ........6,643,221 | .................68.0 | ...............4,841
...... YES......... | 10-A048/10-005-A..... | M...cooovrnernrrnerins [ eeeeeNOuiiis [ o3 | 0411412010 | oo [ e | 04/30/2013 | MYBLUE MEDIGAP.......cooveireinnin | e 10,899 | 4,863 | 48 | e | 82,110 [ 36,788 | 0 59.2 | 33
...... YES......... | 10-A048/10-005-A..... [N.ooooooeierinrinncnnes [eeeeed O 3o | 0411472010 | e [ vneesnssiien [ onnennesseinneene | MYBLUE MEDIGAP. ... | erennennen 117,373 | e 54772 | e 6.7 | 89 682,759 373559 | BAT e 448
0199999. Total Policy EXPETIENCE ON INAIVIAUAL POICIES. ... veurieties ittt eiss et eiss s ees st st es st es s 8888888 E bbbkt | snisnes 12,292,093 | .......... 9,244,449 | .ooiviii 75.2 | oo 4628 |.... 10,613,383 | ......... 7,098,664 |....cocovven. 66.9 | .o 5,394
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 53200 Grand River New Hudson M| 48165
2.2 Contact person and phone number.............ccc.even... Robin Mynhier  248-486-2027
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 611 Cascade West Parkway Grand Rapids MI 49546
3.2 Contact person and phone number............cccceeenee. Jayne Fischer  616-977-6109

4. Explain any policies identified as policy type "O".




2013 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business Schedule D - Part 6 — Section 2 E16
Assets 2 | Schedule D — Summary By Country SI04
Cash Flow 6 | Schedule D - Verification Between Years SI03
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA - Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DA - Verification Between Years SI10
Exhibit 3 — Health Care Receivables 19 | Schedule DB - Part A — Section 1 E18
Exhibit 3A — Health Care Receivables Collected and Accrued 20 ] Schedule DB - Part A — Section 2 E19
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 21 | Schedule DB - Part A — Verification Between Years Si11
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 22 | Schedule DB — Part B - Section 1 E20
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 23 | Schedule DB - Part B — Section 2 E21
Exhibit 7 — Part 1 — Summary of Transactions With Providers 24 § Schedule DB - Part B - Verification Between Years SI11
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 24 | Schedule DB - Part C - Section 1 SI12
Exhibit 8 — Furniture, Equipment and Supplies Owned 25 | Schedule DB - Part C — Section 2 SI13
Exhibit of Capital Gains (Losses) 15 | Schedule DB — Part D — Section 1 E22
Exhibit of Net Investment Income 15 | Schedule DB - Part D — Section 2 E23
Exhibit of Nonadmitted Assets 16 | Schedule DB — Verification Sl14
Exhibit of Premiums, Enroliment and Utilization (State Page) 30 | Schedule DL - Part 1 E24
Five-Year Historical Data 29 | Schedule DL — Part 2 E25
General Interrogatories 27 | Schedule E - Part 1 — Cash E26
Jurat Page 1 | Schedule E - Part 2 — Cash Equivalents E27
Liabilities, Capital and Surplus 3 ] Schedule E — Part 3 - Special Deposits E28
Notes To Financial Statements 26 | Schedule E — Verification Between Years S5
Overflow Page For Write-ins 44 § Schedule S - Part 1 - Section 2 31
Schedule A - Part 1 E01 | Schedule S - Part 2 32
Schedule A - Part 2 E02 | Schedule S - Part 3 — Section 2 33
Schedule A - Part 3 EO03 | Schedule S - Part 4 34
Schedule A - Verification Between Years SI02 § Schedule S —Part 5 35
Schedule B - Part 1 E04 | Schedule S - Part 6 36
Schedule B - Part 2 EO05 | Schedule S - Part 7 37
Schedule B - Part 3 E06 § Schedule T - Part 2 — Interstate Compact 38
Schedule B - Verification Between Years S102 | Schedule T — Premiums and Other Considerations 39
Schedule BA - Part 1 EO7 | Schedule Y — Information Concerning Activities of Insurer Members of a 40
Holding Company Group
Schedule BA — Part 2 E08 § Schedule Y — Part 1A — Detail of Insurance Holding Company System 41
Schedule BA — Part 3 E09 | Schedule Y — Part 2 — Summary of Insurer’s Transactions With Any 42
Affiliates
Schedule BA - Verification Between Years SI03 | Statement of Revenue and Expenses 4
Schedule D — Part 1 E10 | Summary Investment Schedule SI01
Schedule D — Part 1A — Section 1 SI05 | Supplemental Exhibits and Schedules Interrogatories 43
Schedule D — Part 1A — Section 2 SI08 § Underwriting and Investment Exhibit — Part 1 8
Schedule D - Part 2 — Section 1 E11 § Underwriting and Investment Exhibit — Part 2 9
Schedule D — Part 2 — Section 2 E12 J Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 3 E13 J Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 4 E14 | Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 5 E15 § Underwriting and Investment Exhibit — Part 2D 13
Schedule D — Part 6 — Section 1 E16 ] Underwriting and Investment Exhibit — Part 3 14

INDEX




	1 - Jurat Page
	18 - Ex. 2
	19 - Ex. 3
	21 - Ex. 4
	22 - Ex. 5
	23 - Ex. 6
	24 - Ex. 7-Pt.1
	24 - Ex. 7-Pt.2
	25 - Ex. 8
	30.GT - Ex. of Premiums, Enrollment & Utilization
	30.MI - Ex. of Premiums, Enrollment & Utilization
	31 - Sch. S-Pt. 1-Sn. 2
	32 - Sch. S-Pt. 2
	33 - Sch. S-Pt. 3-Sn. 2
	34, 35 - Sch. S-Pt. 4
	34, 35 - Sch. S-Pt. 5
	36 - Sch. S-Pt. 6
	37 - Sch. S-Pt. 7
	39 - Sch. T-Pt. 2
	41 - Sch. Y-Pt. 1A
	41.1 - Sch. Y-Pt. 1A
	42 - Sch. Y-Pt. 2
	43 - Supp. Ex. & Sch. Interrogatories
	43.1 - Supp. Ex. & Sch. Interrogatories
	44P, 44L - Overflow Page
	44P, 44L - Overflow Page
	360.MI - Medicare Supp. Ins. Experience Ex.
	360.MI - Medicare Supp. Interrogatories
	INDEX - Index

